
























大の比較的境界明瞭な分葉上の腫瘤を認めた（図 ₂  ，
 安岡裕司，神奈川県川崎市中原区木月住吉町 ₁ ⊖ ₁ （〒₂₁₁⊖₈₅₁₀）関東労災病院　形成外科



















図 ₂：左臀部皮下に石灰化像を認める（矢印） 図 ₆：摘出された検体の肉眼像　乳白色 ,充実性の腫瘤形成
図 ₃：分葉状の腫瘤を認める（矢印） 図 ₇：弱拡大像，一部に骨化をみる 矢印：骨化 スケール : ₁ mm
図 ₄：MRI（T ₂ 強調）　不均一な高信号 図 ₈：強拡大像　一部に石灰化及び間葉系細胞の増生をみる
: 石灰化 : 間葉系細胞























いは疎に増殖していた（図 ₇  ，₈）．核分裂像は殆ど見ら

































































上に位置する腫瘍抑制遺伝子と推定される INI- ₁ 遺伝子
の不活性化，及び種々の発生遺伝子の発現を調節する
PRC ₂ と相互作用するPHF ₁ 遺伝子の調節解除が関連す
ることが示唆されている₈ ）．つまり INI- ₁ の不活性化も







₁ ） Enzinger FM, Sharon WW, Chang YL: Ossifying 
Fibromyxoid Tumor of Soft Parts. A clinicopathological 




診断病理，24（ ₁ ）: ₁₃₄－₁₃₇，₂₀₀₇．
₃ ） Folpe AL, Weiss SW: Ossifying Fibromyxoid Tumor of 
Soft Parts: a clinicopathologic study of ₇₀ cases with 
emphasis on atypical and malignant variants. Am J Surg 
Pathol, 27: ₄₂₁－₄₃₁, ₂₀₀₃.
₄ ） 島　佳世，渡邉　憲：後頭部のossifying fibromyxoid 
tumorの ₁例．臨皮，68: ₉₆₇－₉₇₀，₂₀₁₄．
₅ ） 青木輝浩，井上芳正，酒井章次：肩甲骨 ossifying 
fibromyxoid tumorと縦隔神経鞘種が併存した ₁ 例．
日呼外会誌，205: ₇₉－₈₃，₂₀₁₄．
₆ ） DonnerLR: Ossifying fibromyxoid tumor of soft parts: 
evidence supporting Schwann cell origin. Hum Pathol, 
23: ₂₀₀－₂₀₂, ₁₉₉₂.
₇ ） Miettinen M: Ossifying fibromyxoid tumor of soft parts. 
Additional observations of a distinctive soft tissue tumor. 
Am J Clin Pathol, 95: ₁₄₂－₁₄₉, ₁₉₉₁.
₈ ） Tajima S, Koda K: Atypical ossifying fibromyxoid tumor 
unusually located in the mediastinum: report of a case 
showing mosaic loss of INI- ₁  expression. Int J Clin Exp 
Pathol, 8（₂）: ₂₁₃₉－₂₁₄₅, ₂₀₁₅.
₉ ） Bakiratharajan D, Rekhi B ₁ : Ossifying Fibromyxoid 
Tumor: An Update. Arch Pathol Lab Med, 140（₄）: ₃₇₁
－₃₇₅, ₂₀₁₆.
₁₀） Minami R, Yamamoto T, Tsukamoto R, et al: Fine needle 
aspiration cytology of the malignant variant of ossifying 
fibromyxoid tumor of soft parts: a case report. Acta 
Cytol, 45: ₇₄₅－₇₅₅, ₂₀₀₁.
₁₁） 二宮忠明，日向野雅典，千代倉吉宏，他：前腕に発
生した ossifying fibromyxoid tumor of soft parts の ₁
例．臨整外，31: ₁₂₉₅－₁₂₉₈，₁₉₉₆．
₁₂） Graham RP, Dry S, Li X, et al: Ossifying fibromyxoid 
tumor of soft parts: a clinicopathologic, proteomic and 
genomic study. Am J Surg Pathol, 35（₁₁）: ₁₆₁₅－₁₆₂₅, 
₂₀₁₁.
Abstract
OSSIFYING FIBROMYXOID TUMOR OF SOFT TISSUE IN THE HIP
Yuji Yasuoka, Hiroki ogino, Wakana iwase
Department of Plastic and Reconstructive Surgery, Kanto Rosai Hospital
　Ossifying fibromyxoid tumor (OFMT) is a rare mesenchymal neoplasm categorized as intermediate malignant 
type. In some cases, local recurrence occurs, and may give rise to distant metastasis. In this article, we report an 
OFMT case that we encountered as a rare type of soft-tissue tumor. A ₅₅-year-old woman noticed a tumor in the left 
buttock three years earlier. Due to its gradual enlargement, she was referred to our hospital from her local dermatology 
clinic for therapy. Tumor was identified on the left buttock, as a ₇₅×₇₀×₅₅-mm protuberance with black necrosis, 
partial self-destruction, ulceration and reddening on the surface, accompanied by a purulent odor. Contrast-enhanced 
CT revealed a lobulated tumor with relatively clear boundaries, ₄₆×₆₂×₆₄ mm in size in the subcutaneous tissue 
of the left hip. Histopathologically, macroscopic images revealed necrosis and intradermal nodules with clear 
boundaries. Hematoxylin and eosin staining revealed ossification and calcification, and mesenchymal cellular 
proliferation was also observed. Pathological special staining indicated positive Alcian blue staining in the stroma. 
Immunohistochemistry indicated positive results for S-₁₀₀ and NSE, and negative results for desmin, SMA and 
GFAP. Accordingly, this case was diagnosed as OFMT.
